Please ask chairperson to fill out for each individual program.  Due date for these forms is Feb. 21, 2020.

Chapter _____Albany NY________________________________

Name of Program _________First Communion________________________________________________________

Chairperson ___Paula__Stone_______________________________ email<stonep2864@gmail.com>____________________________

Timing, duration, frequency of program
When does the program occur (eg monthly; annually from August-December; once per year)?____________annually in spring (April-May)______________________________________________________________________________

How many times per your fiscal year does the program occur?  ____once_________________________

Fiscal Information
Budgeted expense total for program last year_____$1,100_______________________________________
Value of in-kind donations (estimated total) ______________________________none___________________

Partnerships
Do you partner with another organization/agency for this program?   Yes         No
If yes, list name(s) of all partner(s) ________area churches who identify need________________________________________________________
____________________________________________________________________________________________________
What role does your partner(s) have in the program? ____________________________________________
Identifies need and distributes clothes and gift cards that we donate for
clothes_____________________________________________________________________________________________
_____________________________________________________________________________________________________

Clients
Number of children/families served your last fiscal year________11_______________________
Age range of clients served _________________elementary and middle school___________________________________________

Volunteers
How many volunteers participate in this program (planning and working) _____one___________________
What roles do the volunteers have in this program?  ___Identify need by contacting parishes in our diocese. Clear the eligible children with the board and request that the treasurer send checks so the families can shop.___________________________________________ ______________________________________________________________________________________________________
______________________________________________________________________________________________________

Program Description
Circle or highlight the term that best defines the kind of program this is:
	Educational in general			Family empowerment
	Reading/ Literacy			Self-esteem building for children
	Providing Basic Needs			Motherhood support						

Program Description 
Overall goal of this program _Provide the resources for parents to purchase clothes with supervision from the parishes. Allowing parents and children to shop offers them dignity.______________________________________________________________________
______________________________________________________________________________________________________
What service/materials do you provide to your clients? ____________________________________________
_______________________________________________________________________________________________________


Write a 1-2 paragraph description of what happens in your program (planning/purchasing, activities, process…) 

Last year one parish identified 11 children with needs to prepare for first communion. We decided on $100/child and gave a check to the church for this purpose.

